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MARGIN RESERVED FOR BINDING i= 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age C 
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SA 
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WIDOWED, DIVORCED, Months ays | Hours | Min, 
pay fe. (Specify) fa 1 ote: @ of a= f Ne tee ZG Z yn. | | 
10a. USUAL pee ee (Give kind of work ae oe, or Busingss on | 31, BIRTHPLACE (State or ie ray 12, Crmzen or Waat 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Who 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..c21.0,207..... 


a 
1 BEACH OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Hen? MARYLAND ‘PV ne el KGa 
ITY (If outaide corporate ta, write-RURAL and Se OF STAY CITY (If outside cofporate limite, write RURAL and give nearest town) 
OR glve neareat to _ y 28 tJ Post OR. 
TOWN Le Ale TOWN Ches feu palace i, 


HOSPITAL OR TTREET 
INSTITUTION OR 7h . ADDRESS id 
STREET ADDRESS y VA) loa 


’ » NAME OF (First) (Last) | 4. pene (Month) (Day) (Year) 


(If rural, give location} 


DECEASED 
(Type or Print) (24 ee DEATH 


6. Ci sie ee Piety 7. auch: SERIES 8 DATE OF "79. 9. AGE last birthday Tf under } year jIf under 24 hra, 


done during most of 


Coes | preter 2). 


king life, even Mf retired) Is: 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


REAR cause (a). Geneca), ciwe wl o tory co. eds. - 


Sineeercradimnitans, Vise ple PRE heel na 


giving rise to the above cause 
stating the underlying cause lost 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | ¥9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No D 

21. ACCIDENT (Specily) Epace (Home, farm, factory, street, : (CITY GR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) A 

HOMICIDE INguRY : 

TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 

OF woe at Not While 

INJURY in} At work, Pat: 


Dit. , 19S Hh and that death occurred at........ -?..m., from the causes and on the date stated above. 
siGNATURK: (Degree or title) DATE SIGNED 


ew 


23. oy Ge DATE SEBUEOF 


24. FUNERAL DIREC’ ‘OR ADDRESS 
Wells - Unestertown, My, 
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MARYLAND STATE DEPARTMENT OF HEALTH 016665 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... b.. 


or ete OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
;OUN' TATE 


Kent MARYLAND and COUNTY Kent 
~~ Gir sea? outside pean, limits, write RURAL and Ha Aine a STAY a dt sae corporate limita, write RURAL and give nearest town) 
4 hes] in. thi 
Town {Yo ner PRR stertown Z ‘ pee) fown Chestertown f 


ee et 2S el 
STREET ADDRESS 20) NN. guten St. 7 201 |] oueen ot 


3. NAME ue (First) r (Middle) (Last) 4. oe (Month) (Day) (Year) 
oy Henrietta Louisa Connelly OF on TED. Lo [44s 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH | » ar last birthday | If under { year jIf under 24 hra. 


Ps, Ht. WIDOWED, SIVORGED. [May b 150 Mouths | Bays | Hours | atin. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwess or 11, BIRTHPLACE (State or foreign country) . 12, Pe WHat 
oor meee ee eee | MrrGiite | ‘kent County barviend | “ooo 2. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
James Lambert Davis CatharinefZloise Tilgnmen 
16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND, ADDRESS 


(Yea, RO, OF upiaO®n) et yecete war or dstea of none Vrs. Wid: utenger Chester town, ya. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Deere DETR 


353i oe X . =a —_ 
Immediate cause (n)-. 

Antecedent cause(s i Dew ol %. 

Diseases or Bh cena . any, (b)uu... s Peyes Le... er" ar 


giving rise to the above cause 
stating the underlying cause laat_ 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Condltlons contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. a (Specify) - eee oftis bide, ee inen.4 aac atreet, = (CITY OR TOWN) (COUNTY) (STATE) 


8u) office bI 
HOMICIDE INJU} 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
0. hile at Not While 
INJURY “ork lel At work 


22. I hereby certify that I attended the deceased from..&e... -22., » Std 1957, that I last saw the deceased 


ae 3 198. N, and that death occurred at... = ., from the causes and on the date stated above. 
(Degree or le) DATE SIGNED 


23. oes ee oad DATE [ged oa sor NAME OF CEMETERY OR CREMATORY LOCATIGN (City, tor 
} lg@nter Cemetery Chestertown, Marylad 


ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a FUNERAL DIRECTOR | 4 ADDRESS 
BEE Dy Jong p| OD aca vb fas, Parvin | yy. Williams Chestertown Me. 


‘c 


MARYLAND STATE DEPARTMENT OF HEALTH VIN 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No.. nunc 


bf ee DEATH: . aed RESIDENCE (HOME) OF DECEASED OUNTY 
N MARYLAND (>) 
poe es outside corporate limita, write RURAL and ae place) oe (IE outside corporate limits, write RURAL and give nearest town) 
ive me it tor —\, ace] —_ 
TOWN” KENNME DYVILLEX 4 TOWN EDYV/LLE 
HOSPITAL OR STREET If rural, give locati: 
INSTITUTION OR ADDRESS : oo BS 
STREET ADDRESS ¥ td 
3 an (First) (Middle) (Last) | 4. ys (Month) (Day) (Year) 
(Type or Print) DIE N. DAVIS Sratn_ FEB Sz SF 


6. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE last birthday | If under t year {if under 24 bra. 
os | aye 


7. SENGEE, MARRIED, 
WIDOWED, DEYORCED, | ‘| 
EEPIALE WH/TE (Specify) ED’ |MAR.& 1874 | 79 ym. alles 
= soe COC eon nee 2H of rey padres or Bustness on | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN or WHat 
one during most of wor fe, evon If retired STR fo) YT 
HOUSE WIFIE HOME MARYLAND Se Se 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


SAME NICKERSON UGUSTA L/STER 


Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Secunity No. | 17. INFORMANT AND ADDRESS 


(Yee 10, OF pester) | ay yex give wer or dates of NONE PIRS. FOS. WIGKERSON, NENNEDYUILLE 1. LD 
18. MEDICAL CERTIFICATION 


INTERVAL Berwuen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : : ONamT AND DEATE 
&@ X i ae 
Immediate cause (@)_-. Br hd ee ee 
Antecedent cause(s) a 
Diseases or conditions, If any,  (b)..-......... SS —— < Bes et 


giving rise to the above cause 
stating the underlying cause last 
(©) » | 
it. OTHER SIGNIFICANT CONDITIONS. | 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age o 


Conditions contributing to ths death but not 
related to the disease or condition causlng death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| = Yes No 


rtant. Physicians: please write the causes of death clearly and legibly. 


° 7 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY. STATE 
¢ SUICIDE OF a gitee bide, ete.) ‘ Mody - : 
oa HOMICIDE i 
= TIME (Month) (Day) (Year) ome TRODRY OGCURRED .— HOW DiD INJURY OCCURT 
ci {e) While at Not Whllo 
a] INJURY - At work 
cy = 
3 2. I hereby certify that I attended the deceased from.. 4 Aid, 
a 


alive on... Ge tb M1924 and that death occurred at..... ek. from the causes and on the date stated above. 
SIGNATUR: (Degree or title) ADDRESS F DATE SIGNED 


i i ese 
23. aa GREMATION DATE THEREOF | N 
Pa | eeB. 15, 195+ CHESTER LEMETERY 


DATE REC'D BY abet | BS Se eee SIGNATURE 
REG. eres 
5 yah [ee Kew DARE 
SICA 


LOCATION (City, town, or =a 
CH a OWN 


SH Pelbwve : nA, rd 


VS. A15 


A NVTUNG 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The correct =* 


ne! 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


VS. A15 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, Wh 
eta) 


CERTIFICATE OF DEATH Reg. Dist, No.4. OnU. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Kent MARYLAND state Maryland county Kent. 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


OR LENGTH OF STAY cor (If outside corporate limits, write RURAL and give nearest town) 
BOWS Chestertown 37 


thie IF 
a town “hestertown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR og ADDRESS a 
STREET ADDRESS Kent & Queen Anne Hosp. 216 Queen St. = 
3. NAME OF i 4, DATE Month D: Ye 
A Le ae a : (Middle) (Last) | DAT : on ) +o ay) (Year) 
(Teor Prin) Nettiz Dent Beam: 2/1 5/ 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Tr UNDER 1 YEAR | IF UNDER 24 11RS. 
r RACE: WIDOWED, DIVORCED, ees | Days | Hours | Min, 
female | colored | “wowed 2/2 2 sary 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN, ooh WHAT 
work done during most of working life, INDUSTRY: . . a 
even if retired): House work | Domestic Kent Co. Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Augusta Johnson Frances Murray 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


. RS 12-16-1596 | Mrs. Ida Brown faiyert, Ste 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO at 


Interval Between 
Onset And Death 


aby IK e tHearf Falvre LVS 
Immediate cause see See i ae ‘diet as 
Dome er congiions ams, My se ed Certo vescedller Pexase igs 
iving tise to the sbove. cause 


stating the underlying cau 


bee ieee EY ‘death bot not ha bheres Meth-+tus i Ws 


related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI OF office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
o ile at Not While 
INJURY m.__| Work C) At Work [) | 
22. I hereby ify that I her ges the deceased from ce ae 1037, LO wicess, Be. 199 7. that I last saw the deceased 


on » and that death occurred at . Joz sat , from the causes and on the date stated above. 
A 7. rey title) am 


DAZE S Ee: ED 
Ches yeyrerm , nd. BE 
town, or 


MATION, O/T THEREOF NAME OF i tel. OR CREMATORY | LOCATION (City, , oa 


23. RIAL, 
ReMoVA (Specify) 


: 2/1954 | Janes! Cemetery | 
pear aae BY 54% Obared 2/18/19 “b ‘tz ae FUNERAL DIRECTOR ‘ADDRESS 


Te ISL | Chara) are Willis Yells - Chestertown, | 


for) 
aS; 
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So 


ao 
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ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WwW 


PLEASE WRITE PLAY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ia} 
CERTIFICATE OF DEAT Reg. Dist. No. o.0.2u.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE Fd) OF DECEASED: 
COUNTY Kent MARYLAND srate ary. Tana counry Kent 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) J) =| "(in this place) 
Town Chestertown fr jiaifte TOWN Chestertown ; 
OTe OR STREET (If rural give location) 
N ADDRESS : 
STREET ADDRESS 276 Queen St. 216 Queen St. = 
+ Nau or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Walter Dent pramu:Feb. I,1954 1 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a a ee UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
male colored (Specify) S;orrjied |? ? 1898 55 eg 


11, BIRTHPLACE (State or foreign country) : 12. Coane WHAT 


A 


work done during most of working life, INDUSTRY: a 
Domest: (Housecleaning) Laborer Kent Co. “aryland 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NA! : 
Walter Dent Isabelle Barroll 


15 Was Deceasep Ever IN U.S, ARMED Forces? 17, INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of Calvert St. 


“Toa. USUAL OCCUPATION Give kind of hae KIND OF BUSINESS OR 


16. SoctaL Security No.; 


no service) Mrs. Ida Brown Chestertown Mid. 
18. MEDICAL CERTIFICATION Interval Wetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


43K FAIRE | oF MOS 
Inimediate cause (a) . 
sat eet, ” Hrbeet TEMS WE Chejolssonne Disease | eeatod es 


giving riae to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


18a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
= | Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE seems office bldg., etc.) | 
HOMICIDE INSURY = 
TIME (Month) ear) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ___Nat While 
INJURY m. Work O At Work 0) 


ey Ds -, 1954, that I last saw the deceased 
from the causes and on the date stated above. 


a Stertern bd 2/3/5a 


i  z, OF CEMETERY OR CREMATORY | LOCATION (City, town, or cowfty) — 
‘ i AS 4 Tosh Janes (col) Cem. hear Chestertown, « 
DATE RECD BY sa REGISTRAR’S SIGNATURE ac FUNERAL DIRECTOR aoittes z 
S ag. | J. Willis Wells - Chestertown, «d 
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MARYLAND STATE DEPARTMENT OF HEALTH ne ¥ ty 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH gg. pet no. 1-0. 


“i. PLACE OF DEATH 2. USUAL RESJDENCE hea OF DECEASED: 


COUNTY STATE 
Lovo ~ MARYLAND Sounine 
“CITY Uf outaide corporate lignite, wrife RURAL and ) LENGTH OF STAY || CITY Uf outside cdrporate oe ‘write RURAL and give nearest town) 
OR Tad OR 
TO (Le. 


give nearest ‘omy (in, this place) 
3s. TOWN 
HOSPITAL OR W/) STREET (if rural, give location) 
/ f 


INSTITUTION OR 
STREET ADDRESS _~ 


we! Ae 
3. NAME OF Wh. 5 iddie ‘Last i 
RE iret) QOffiddie) A e ¢ ‘) oe (Month) | (Day) (Year) 
(Type or Print) 3 ee ae Liban Fut. 4g 195 ¥ 
6. Me Of RACE 


5. SEX |" SINGLE, eae ee vpkck, | §. DATE OF BIRTH | 9. AGE last birthday | If under 1 year {If under 24 hr. 


WIDOWED, 7 [9% 79 poate ays | Hours | Min. 


yeaa (Specily) yrs. 
10a. USUAL OCGUPATION wie Kind of a 10b. Kipp or a oR 11. BI THPLACE emesicr foreign country) 12. Citizen Or WHat 
done during mosy of woricing life, even if retired) al ea al | VW YT 
cm Be ee aes We Dre 
13. ec oaks 2. | 14. sa tay NAME 
als Scctbrne —< Maer 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoclaL Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or pal ese ey yes, give war or dates of 
jservice) ha Jue 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L To DEATH . 
Fane re Ce . 
@-- : A Cason mal 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).4 
giving rise to the above cause 
stating the underlying cause Sant 
(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


= = 
Ye O 
Zi. ACCIDEN' ‘Tecityy PLACE (Home, farm, factory, atreet, CITY OR TOWN, 
SUICIDE rE office bidg., ete.) Pay : : y ee) are 
HOMICIDE INJUR : 
TIME (Biouth) (Dav) (Wear) our) TROURY OCCURRED : HOW DID INJURY OCCURT 


ie at Not Whiie 
INJURY. m Work O At work O 


22. I hereby eh rl tatiadedithe Sesened foresee VO ake 195°%,, to.. i, ale Bh, 1954, tust 1 test sew the deceased 
alive me Pe and that death occurred at... ree ry ..m., from the causes and on the date stated above. 


SIG) nih Fes D (Degree or title) ADDEESS ‘¢ DATE SIGNED 
7 a yi 


23. REWOVAL Gi gat TON DATE, THEREOF | N. 
1954 
eee DIRECTOR, 


wen Ub 


3 A NvTNNd 


Items 18% 21 Film G162 3/12/5) ams 
MARYLAND STATE DEPARTMENT OF HEALTH O67? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. a21..0.22/.... 
“|. PLACE OF ‘an 


COUNTY = ve RESIDENCE oo OF CEASED OUNTY ? 
MARYLAND Mga, Lets wd Ke 
ite, URAL and | LENGT! cies ees (If oftai: 4,8 ornte-limits, write RURAL and give nearest town) 
qT dr és. ear - 
7 


he 


fully. The correct agecs 


ee (IE ouwide corporat, 
OR givo nearest towny- iY 
‘OWN TOWN A AAA 4 — 


zy 
a 
£ e HOSPITAL OR STREET 
Li INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
aie 3. NAME OF 4. DATE (Montb) (Day) (Year) 
a DECEASED — | OF 4° i 
ae (Type or Print) yy dtarcutenr DEATH , 190 
2 6 COLOR OR RACE | 7, SINGLE, MARRIED: 8, DATE OF BIRTH 9. AGE last birthday | It under | year If under 24 hrs. 
Ss WIDOWED, RCED, » | MWh g Months | ays Hount| Min, 
Ea br: (Specify) eect | Marck A FS 
oss Toa. USUAL QECUPATION (Give kind of work] 19D. KIND oF Bustymss om | IT. Bite (State or foreign country) 12 “coop or Waar 
z og done during post of workingile, evon If retired) | INpySTRY |") i 14 
ag gs VAAN ey, = Unachctuns hig Ch ns. 
8 3° 13. FATHER'S NAME he if de MAIDEN AME 
Z a3 { 
e oe 15. Wag Deceasep Ever In U.S. ARMED Forces? } 16. SociaL Sacunity No. 17. TNFORMANT AND SorteaG 
6 35) (Yes nojor unknown) [pte wearer or dates of of es i 
° re: . jservice) 
a Be 18. MEDICAL CERT! 
a a : I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A WAV. 
a a GI 0 Immediate cause ay. (dO. 
=| aa *™ Antecedent cause(s) 
or Diseance or conditions, If any, —(b) 
ZO giving rise to the above cause 
Me a 5 stating the underlying cause Inst 
a pe fo) 
< 22 Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditiona contributing to the deatb but not 
a a related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
N EE é Yea No 
fe 7 ACCIDENT ‘Speci ELACE (Home; Tarm, tactory, wereet, | CITY OR TOWN COUNTY) 7) GTATE: 
( E F 21 COTE & specify) : iy afie Biker teas ry, a ( ) ( ) ¢ 5) 
~ Homicipe Accident INJURY Hom hestertow M 
33 TIME (Month) es (Year) (Hour) West oR Wl TOW DiD INJURY OCCUR? and cause save re burns, 
lle a! ‘of 
# ay PRIURY Work At work Dress goton fire - she pulled it over head 
ag 22. I hereby on that I attended the deceased “ae 198 f.., to ge BS... Ly 9kZ, that I last saw the deceased 
i "Zo 
& alive on. ar oe ome , 19.GG, and that death occurred re ae es, m., from the causes and on the date stated above. 
z SIGNATURE (Degree or title) ADD DATE SIGNED 
E o ) ‘ 
ica] 3. BURIAL, CRE SATION DATE THEREOF l NA ETERY OR CREMATORY ap roy ‘town, or county) 
2 a eee ah 21454 BRIS if 4. 
<t! cl DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE 
PIS: CRecn/ AAMNLO 
g Masehdt~L7o¢ \ BAA meen 


ct pte 


“1. PLACE OF DEATH- 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


Reg. Dist. No... O.ucted 


Ce ry. 2. STATE tie ESIDEN: Tan ae OF DECEASED: 1. 
Kent MARYLAND tarylan county Kent 
pass (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
memento / | ase || wy Rural- Chestertown 
Hostal Ok Tr, OR 3 STREET rural, give 
id insritetion on “ent & Queen Ann eee Piles 
STREET ADDRESS 
3. NAME OF (First) 74 2 _ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED it ¥ OF 
DECEASED Hester Zlizgaoeth Middleton | oe Mab, an a 
6. SEX 6. COLOR OR RACE | PEG EN ae | 8. DATE OF BIRTH 9. AGE last birthday quenger Leet If under 24 hrs. 
Female White Gpectyy LOO WeEU 15-30-64 89 ele ated leer a 
ee eed Pe Na ert ot work URE ae OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | ua Crrien or Wuat 
i even If ret 8 ONT 
one durin BOWE iat K y, Maryland sedis Ae 
“YS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Middleton | Temperance Howard 
ie Was. be tneye a ee ARMED et 16. SociaL Security No. ] 17, INFORMANT AND ADDRESS 
v ; 
FR alba Eas ial ate Hospital records. 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN' 


32K 
Immediate cause 


Antecedent cause(s) 
‘Diseases or conditions, if any. 
giving rice to the above cause 
stating the underlying cause last 


Ob! (c) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


| S| 
| 
Ys 


18. MEDICAL CERTIFICATION 
InTeRvaL Brerween 


G TO DEATH ONeET AND DraTs 
Generalized circulatory collapse Wh days. 
«Multiple cerebral thromboses 2 weeks 


Rut Moni naman erackure OL pelvis E 4 days 
Téa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30 AUTOPSY? 
Peo. Ga ee a 


3, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ~ (CITY OR TOWN) (COUNTY) (TATE) 
i SuIc! OF ~ office bidg,, ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Lé) While at Not Whilo 
¢& INJURY Work Ol At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF 


Feb. 4.1954 


<— 
23. BURIAL, CREMATION 
REMOVAL-(Specify) 


PLEASE WRITE PLAINL 


ATE REC'D BY LOCAL 


LE. 3 - sul 


VS. Al5 


22. I hereby certify that I attended the deceased from... b229...... 


REGISTRARS ian a. E 


5 19.04, that I last saw the deceased 


alive ee! ae Nees 19.94, and that death occurred at.7:20. Dem, from the causes and on the date stated above, 
SIGNATUR —~ (Degree or title) ADDRESS DATE SIGNED 
ADE. M.D. Chestertown, Md. 2-1-5 


NAME OF ag ak’ OR CREMATORY | LOCATION (City, town, or county) (State) 


m Rock Hall, Md. 
Sn a Sect a DIRECTOR ADDRESS 


4, i30- Willis Wells Chestertown 


13 = wn, id. 


We 


'ra 


VS. A15 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Correct Oz) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23, BURIAL, CREMATION, | DATE THERMOF NAME OF CEMETERY OR CREM 
REMOVAL (Specify) G | 
Gecke c - + 
DAT 3 G aes SIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 674 


ie ry 7 ny Al Py) ry 
CERTIFICATE OF DEATH Reg. Dist, No x. 22. 
T. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY MARYLAND STATE : COUNTY 

city (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 

give nea / (in this place) OR 4 

Town? X TOWN 

HOSPITAL OR STREET (if rural give Jocition) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


K a 


3. NAME OF ; oro 
Beer. , (First) yo? (Last) | 4. DATE ‘onth) (Day) (Year) 
(Type or Print) i { [ipa LAM. Cre DEATH: he. ve ps 
Rr 


5. SEX: 6. COLOR 7. SINGLE, achat gett OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IF UNDER 24 HRS. 


ACE? WIDOWE IVORCED, j, eG f 


4 bea 2 
“Ia. USUAL OCCUPATION.Give kind of ex atne iba aes LK fi 
work done during it of working life, 


even if retired) : 


Hours | Min. 


Months; Days 
LACE (Stat £e rT try): 12. CITIZEN OF WHAT 
(State foreign coun faa Se 


14./MOTHER’S MAIDEN NAME: 


Wee } 


16, SocraL Security No.:| 17. INFOS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between, 
Onset And Death 


Or c 
Immediate cause (a)... Br oe 
DUE TO 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 

giving rise to the above cause e 
stating the underlying cause last, DUE TO 


(c) 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not VAs 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
tate | —-e Yes[] No (te 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY se — 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DIQ INJURY OCCUR? 
OF While at fot While | a 
INJURY bars m. | Work 1 At Work 0 _ 
22. I hereby “a that I attended the deceased from dee. 19374, to. ee bape , 19d, that eT last saw the deceased 
alive on ....... 1. , 194¥., and that death occurred at 372 $7 Ouse +, from the causes and on the ay py ste 
ADDRESS 


a ie E (Degree or title) 
eee md Nish iar sf : Paar te 4 4) sv 
RY | LOQASI ity, town, “Wath, ~ (State) 


, AbD! 


‘cD BY ge REGISTR. 


pe aoe | 


TURE be FUER. 


“ 
op) 
=} 
Ot 


fy. The correct age 


10n care: 


item of informati 


ipply every 


MARGIN RESERVED FOR BINDIN' 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


@(. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 


MARYLAND STATE DEPARTMENT OF HEALTH 75 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. o0.2, 24... 
1. PLACE OF DEATH: roe 2. USUAL RESIDENG! & (HOME) OF DECEASED- 
INTY y- 

roles Kent MARYLAND Smarr iaryland COUNTY Ken 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY pues (If outside corporate Himits, write oo end give ee town) 

Town ov? Nearest towel ¥ LO" Bete? Town Still Pond 

HOSPITAL OR ? - STREET (If rural, aos location) 

INSTITUTION OR Kent & Queen Anne Hospital anpress 

STREET ADDRESS jet ead 
= aA er (First) (Middle) ‘ (mat) | 4, has (Montb) (Day) (Year) 

A SEI A W e "i ) 7 £ 
Usresrriny Charles August yilmore OF ay Feb. 22, 1964 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, bs DATi: OF BIRTH 9. AGE last birthday | If teeaaer Bar Peas ae 
WIDOWED, DIVO ED, a % fe aye ourT le 
male cohored tei Saete Feb. 3,19% 0 | | 
10a. USUAL OCCUPATION (Glve kind of work} 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign he | 12, ce or WRAT 
done during most of workigeife. even if retired) i INDUSTRY K ent Co. M aryland max? 


13. FATHER'S NAME : 1a. MOTHER'S MAIDEN NAME 
Charles August Wilmore lie Anna Louise Chatt 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17, “INFORMANT AND aise StL Po a, 
(Yea, no, or unknown) (03 (If yea, give war or dates of no inna Louise othe r id 
. MEDICAL CERTIFICATION 
ve vs INTERVAL BETwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATE 


/ . 
Lee, cause (a) Steady... 


Antecedent cause(s) 

Diseases or conditlone, if any, —(b)-.......... 
giving tise to tha above cause 

stating the underlying cause last, 


te) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tha diseuse or condition causing death, 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION z | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (7) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY, m._|_work _at_ work 
22. 'T certifi I took charge of the remains described above, held an Autopsy Inspection Inquiry thereon and from the evidence 
obtained id Autopay, Inspeciion or ee find thal stid deccased died on the dry stated above, and death in my opinion resulted 
from: n&tural causes of ecident |_|, suicide |], homicide 7, undetermined ©). 
SI TURE fli, (Degree or title) ADDRESS DATE SIGNED 
ty A ara Wd Ch Atri Wf a 23-TY 
2. RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY O TATORY , | LOCATION (City, town, or county) ‘Gtate) 
REMOVAL Cpecity) Teb. 24, 1954 | Still Pond So ored)| Still Pond Md. 


24. FUNERAL DIRECTOR ADD 
J. Willis Wells, Chestertown, 


Bis ee BY “ey | Ap. ISTRAR’S 5! 
) 


os 


